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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

I-Preferred Term Securities IV, Inc. (the " Co-Issuer™)
Filing Under (Check box(es) that apply): D Rule 504 D Rule 50 @ Rule 506

[7] Sectiona(s) [] ULOE

—— - Typeof Filing: (X} NewFiting~ -~ [] Amendment ——=~ -~ T

A. BASIC IDENTIFICATION PATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
I-Preferred Term Securities IV, Inc.

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o RL&F Service Corp., One Rodney Square, 10™ Floor, Tenth and King Streets, Wilmington, | (302)738-6680

Delaware 19801 . -

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
To authorize, co-issue, sell and deliver, jointly with I-Preferred Term Securities IV, Ltd., (the "Issuer™), the Senior Notes, Mezzanine Notes, and

Class D Subordinate Notes referenced herein.

Type of Business Organization i
& corporation D timited partnership, already formed D other (please specify):

[ business trust [] limited partnership, to be formed E;}Dm D
1K R P Ll

Month Year

Actual or Estimated Date of Incorporation or Organization: @ @ E Actual [ Estimated éM AY 2 5 20 D l#

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [D][E]]

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

an

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exch da%e
e

Commission (gELCJ:') on the earlier of the date it is received t{ﬁthe SEC at the address given below or, if received at that address after the date on which it is due, on the
it was mailed by United States registered or certified mail to that address. . .

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this nofice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
wnformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited (.)J‘ffenr.lt%l Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form.. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the pz?'ment of a fee a§ a precondition to the claim for the exemption, a fee 1 the proper amount shall accomgany this form. This notice shall be filed in the appropriate
states i1 accdordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. '

_ ATTENTION J
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an availabile state exemption unless such exemption is Yredicated on thj

filing of a federal notice. f
L LA

Persons who respond to the collection of informsiion contained in this form \/}

are not required to respond unless form displays a currently valid OMB number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer @ Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)
Puglisi, Donald J.

Business or Residence Address (Number and Street, C1ty State, Zip Code) e e e

. /o RL&F Service Corp _One Rodney. Square, 10" Floor, Tenth and K_mg Streets W]lmmgton, Delaw are 19801 B T

Check Box(es) that Apply: D Promoter [Z Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
I-Preferred Term Securities IV, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter L__J Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o

2. Whatis the minimum investment that will be accepted from any Individual? ...

3. Doesthe offering permit joint ownership of & SINGIE TWAIL? ...cooiiiiiriiiei ettt v st sa st s ea e e st

Answer also in Appendix, Column 2, if filing under ULOE.

YES  NO
0o X
$100,000

YES NO

X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individ

Keefe, Bruyette & Woods, Inc.

val)

" ___ Business of Residence Address (Number and Street, City, State, Zip Code) ..

787 Seventh Avenue, New York, New York 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

Al States

exempted from registration therefom.

30f8

[AL] [AK] [AZ]  [AR] [CA] [CcO] [CT] [DE] [DC] [FL] [GA] [(HY (I0]
L] [IN] [1A] (XS] Ky] [LA] [ME]} (MD]  [M4] MI] [MN]  [MS] MO]
MT]  [NE) v} [NH] NJ} NM] NY} [NC] [ND} [oH]  [CK] [OR] [PA]
{RI] [SC] [SD]  [IN] [TX] [UT] VT] [VA] wa]  [wv] [V (wy]  [PR]

Full Name (Last name first, if individual)

FTN Financial Capital Markets ("FTN"), a division of First Tennessee Bank National Association

Business or Residence Address (Number and Street, City, State, Zip Code

845 Crossover Lane, Suite 150, Memphis, Tennessee 38117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IndIvIAUAl STALES) ......evveiirier ittt ettt eas st sber s s s e s beta e ennea [:] All States*
[AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [C] fFL] [GA] [HI) {ID]
[IL] [IN] [1A] [KS] [XY] [LA] [ME] [MD]  [MA] [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] (NM] NY] [NC] [ND] {OH] [OK] [OR] [PA]
R} [SC] [SD} TN} [TX]} [uT] vTl [VA] wa)  [wvl  [Wh WYl  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual STAtes) ... ..covoviciiiiiicin e e e b 7 Al states
[AL] [AK] [AZ]  [AR] [CA] [Ca] [CT] [DE] [DC] [FL] [GA] (H]] (D]
i3 [IN] [14) [K5] XY} fLA) [ME} [MD] IMA] Mi] {MN] [Ms] MO]
MT]  [NE] (NV]  [NH] [NJ] [NM] [NY] [NC] (ND] [OH]  [OK] [CR] [PA]
[RI] [SC] [SD]  [IN] [TX] [UT] (V1] [VA] wal  [wv]  [W] Wy} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
“FTNis 2 division of 2 national bank and will offer"and sell the securities in stafes where banks are cxcluded frém the definitior of "brokér-dealer™ of”



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
Dt e e $312,200,000 $312,200,000
B ULy ettt bttt bbb A b b s e e S r st e e e et e naas s At nters e $-0- 5-0-

' D Common D Preferred
Convertible Securities (Including WATTANIS) ....ovcviiiieeieies e e e esa i st et s ceaneaen $-0- $-0-
Partnership INTETESES ...ooviiiiiciiiioti ettt sttt et bes et s bess e e ebes st nsebnns et rasatssenrasens $-0- $-0-
Other (Specify . ) e e e b e e $-0- $-0-

T $312,200,0007 7 T 8312,200,000 """f_‘_':

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their. purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" 1f answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS ...uvncetveieee et e e et et e s et s s s s e b s nsen s es e sesbesasstsnssens 52 $312,200,000
NON-BCCTEAITED MIVESTOTS ..neeenietrerienieiseteeeteaisen e testee s ies et et es e tesses e st et enseaesese e e sesess s sonssensnsebnesesesans -0- $-0-
Total (for filings under Rule 504 0nlY) ...ococovriieiiriiiiceei et eve st N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
“ by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 et bt b s e s s e e e e e e e n s sttt ban e e be e b e N/A $-0-
~ REGUIATION A ..ot ettt ettt b bbb et et ee s et b entane N/A $-0-
RUEE S04 ..ottt et e b e b b e kst as s ae e en b e e e ees e e At eba e erte e ent e s e s et er e N/A $-0-
TOMAL ettt ettt et ettt ae et t e e e e et ere et en s e e eanaanreseeen N/A $.0-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure js not known, furnish an
estimate and check the box t6 the left of the estimate.
Transfer ABENE S FoeS ..ottt d et e b e e kbt R b s re sae et beh s @ $41,325
Printing and ENGraVING COSIS . uvriruiteimiiatestrieit i ies st sae e seb et sses e ms s s 2 e s b ees o sbeas s b s b s st en ket sen e nene ntis @ $75,000
L EBAL FEOS ... ittt e et e e e et e e e eas et e s b be e bt eaees e e e s naerte e et et A euaeeee e e aeba et eee e e st e aesan et e e e e e annaes @ $1,079,675
Accounting FOES oo eeeeesee e oo seeeses et ee s e et s et es e @ $-0-
EBBINEETING FEES ... ettt ettt st b s seb et £ 2ot e e X s.0-
" Sales Commissions (Specify fiNders’ FEes SEPATAtElY) . ... .. . oo roeceoemoeeereoeeoeeee e oot oo oo eeee s r s nnren B ss.904,931
Other Expenses (identify) Rating agencies ($813.065) + Other (8100,000) O PSSP PRSPV @ $913,065 .
Total (PAIA DY ISSHET) «ieiieiiietiitirti et es et se et es e aeseseacae s e st st es s s 2mban et e soe e st st e s e et e s a s ee s eae e sacechn X s 11,013,996
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
*b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
to the issuer.” :

. $326,536,004
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C ~ Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees......... ettt te eemereeseeteiteeetesteeetteeieeeseseerareestebesasaeatebeeseeisesbeeassenseasenee steaes e bes s ens [X $-0- E $.0-
_-Purchase.of real estate Ns-0mmee X500 - -ommme
Purchase, rental or leasing and installation of machinery and equipment .......ccocovvicriiienriinnnc e $-0- $-0-
Construction or leasing of plant buildings and facilIHes......oovvve.oovvevriirreeres e coree e rserae s E $-0- & $-0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 & METEET) vvvreiereieus e cceieeseesasrresaste e s saesem et sseessessaas e e reaabens e ssessseseass she iemeamsesereaneese @ $-0- E $-0-
Repayment of INAEBLEANESS .......vieeeerireniririninr s e st bbbt s vt es e & $-0- @ $-0-
WOTKING CAPHAL ..ottt ettt e et ses s ee et ee e et sse s s ab e s s sanansesarseanes @ $-0- & $-0-
Other (specify). Interest Rate Cap E $-0- [Z $664,400

Purchase of trust preferred securities, surplus notes, senior unsecured notes and eligible investments & $-0- $325,871,604

D
COIAN TOMRLS oo seeeeeses s eee s e 1o e et st K s-o- X s326,536.004

Total Payments Listed (column totals dded) ..o e @ $326,536,004

*The Issuer and the Co-Issuer are issuing U.S. $312,200,000 aggregate principal amount of Senior Notes, Mezzanine Notes and Class D Subordinate
Notes. The Issuer alone is issuing U.S. $25,350,000 aggregate principal amount of Subordinate Income Notes. The amounts shown in questions 4
and 5 relate to the proceeds from the Senior Notes, the Mezzanine Notes, the Class D Subordinate Notes and the Subordinate Income Notes.

5of8



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signaugﬁ '
I-PREFERRED TERM SECURITIES 1V, INC. e é //% May 13,2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
DONALD J. PUGLISI DIRECTOR
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001).

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO

Not applicable. . . . . . oot e e O O

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law. Not applicable.

wr

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. Not applicable.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied. Not applicable.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Sigéﬁ Date
[I-PREFERRED TERM SECURITIES 1V, INC. -’%W—_ May _1_3,2004

Name (Print or Type) Title (Print or Type)

DONALD J. PUGLISI DIRECTOR

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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